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Doctor, coroner, otc. must use only standard nomenclature.in item 18. No s

diseases in Port | must be cosually related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c

Tl ol PSS W

STANDARD CERTIF]

FILED BEC 2 - 1957

TV §E

Registration District No. e 318 Primary Registration District N°1' 3 R.ginuqug()ﬁ

Tt IR A A R

CATE OF DEATH

e LU

STATE FILE NUMBER X

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instltution: Residance ;h'iau

“110g. USUAL OCCUPATION (Gioe kind o{u;or.k done

during maa! of working life, eoen if retired)
b 152&“%‘/ ¥ i
13, FATHER'S NAME i

106. KIND OF'BIISINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRYT

S. A,

. COUNTY o STATE M4 ggoupl o COUNTY B
b. Cg;'f (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OoR
town St. Houils Yesk Moo .Toww  St. louls YesO NoO
€. Sg%h?ﬁf%gl: {f HOTinhospitnl, giveln'ccnion] Length of stay in 'Ib‘ T 1 GTREET : - s otl:tside, give locatian} Reside on Farm
wstitution. Flrmin Desloge N rooress5312 Wells YosO MNoD
3. ucu:‘ 8:’0 First Middle T Last 4 Dggs Month Day Year
(Tepeor priny JOSepPhine Hinton DEATH =78 /957
5. sEX ;5 6. COLOR OR RACE 7. marriep [ NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
Foemal= Colored , ‘ . las! bigthday) [aontha | Days | Hours | i,
~ Wi oivorcen [ AVE LS4, /?d (ﬂ [
[

V1. BIRTHPUACE (Cily nnd minfe Br country}

'5t. Louls, Missourt

Us

.7 Edward Jdhnson

14. MOTHER'S MAIDEN NAME

Maud Ganaway

15."WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng, or unknown) | {If vea. give war or dates of servics)

No - No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

495-22-4604 Virginia Bullock 4831 Northland

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().}
PART.I. DEATH,WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

- IMMEDIATE CAUSE (a)

PAgAL{515 Amp CoLLhfSe. of ’:"(ACHA (ﬁdpaaw,}

which gave ris

above cause (),

Condirions, if any. | puE To () gM‘f/ﬁ Cotlovdal
: {

stating lhe under-

TRysetd. tey pakroghl S

= lying  cause loat. OUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a) 13. “é—;sr ;g;‘g?\'
= . ?
3 - S0
o C}’-\Rg.o-\fa_eg,cia.u L[»-q ?MIEm.d,.vt Arrtopte 0’2 b ESE‘.‘NOD
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part or Part 11 of item 18)
& O O 0
< | Pc. TIME OF~ Hour  Month, Day, Year
ol - INURY  am.
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INSURY (e, ¢., in or afott home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strect, office bidg., eic.}
WORK AT WORK {

h i

21. | attended the deceased from_ 11 ' Lto 11 or -
Death occurred at \ m on the date stated above; and to the best of my knowledge, from the causss stated. .

! ! 8!5? and last saw him afive on

?i;?j;ﬁdﬁeuﬁ

22¢, DATE SIGNED

ge%xum.& izl

22b+ ADDRESS

1325

Vo dlnasn) Lo

23a. BURIAL. CREMATION, | 23b. DA
wd Ayl

23¢. NAME OF CEMETERY OR GREMATORY

National Cemet a

234, LOCATION (City, fown. or county) (Statey |

Jefiferson Barracks , Mo.

hahTs

REMOVAL {Speciffl- //
24. FUNERAL DIRECTOR KoorE

s, J., Watson 2769 Csrsaouteau

25, DATE RECD. BY LOCAL REG.

26/ FEGISTRAR'S SIGNATURE
[

MV2257 |

H /
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STATEMENT BY LICENSED EMBALMER

I hereby certi.fjr that the body whose ‘name fs recorded on the reverse side of this certificate was eml
by me, or by ... ... i T e Te s <eeieeuio-.., Student Embalmer No....... ..

working under my personal supervision,.

Student ...
Signature of Student Embalmer

r : : _ Licensed Embalmer No.zé
. e 7 . . P..O. Address‘z/f

. *
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN. HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
"+ If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrltmg - -
If thxs body is not embalmed fact should be so stated above.
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